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Resident identifier : Numeric Identifier
13.] OTHER M2.] TYPEOF (eropefddcer MMNWWth7¢ysusrg
DCURRENT ULCER scale in Bem M1—ie, O=none; stages 1,2, 3,
mlAﬁlllOSESm a 1 1§ lel 3. Pressure ulcer—any lesion caused by pressure resufting in
CODES L1 1 lef 1 damage of undestying issue
J1.| PROBLEM WMMNI@MWMMS b. Stasis ulcer—open lesion caused by poor circulation in the lower
CONDITIONS extremilies
INDICATORS OF FLUD e. Dessions 3] HISTORY OF Resident had an uloer et wes resolved o cured in LAST 90 DAYS
uicers Mo 1-Yes
a. Weight gain or loss of 3 or g- Edema SRLERS
more pounds within a 7- h. Fever M4.| OTHER SKIN |a. Abrasions, bruises
. HaBucinations PROBLEMS |}, 5;ms (second or third degree)
ORLESIONS
b.trebﬁtybg'eﬂatdueb } Internal blesding . Open lesions other than ulcers, rashes, cuts (e.g., cancer lesions)
k. Recurrent kung aspirations d. Rashes—e.g., interigo, eczema, drug rash, heat rash, herpes
©. Detydrated, oy qutput fast 90 days (Checkallfat | rgper
1. Shortness of breath Nyd:p) . Skin desensitized to pain or pressure
d. insufficient fluid; did NOT n. Unsteady gait f. Skin tears or culs (other than surgery)
Fquids provided during o. Vomiting g. Surgical wounds
3 h. NONE OF ABOVE
J2. PAIN Code the highest level of pain present in the lsst 7 days) MS. SKINT a. Pressure relieving device{s) for chair
SYMPTOMS |, rREQUENCY withwhich [ | b.INTENSITYofpain | VAT | b-Pressure refieving device(s) for bed
resident earplaitg orh 1. Mid pain ¢. Turning/repasiioning program
ONopah(dq:bJC)pa 2. Moderate pain m d. Nutrition or hydration intervention to mariage skin problems
1. Pain less than dally 3.Times when pain is hamrible bst7days)  |e. Ulcer care
2‘ Pain daily or excruciating f. Surgical wound care
34| ACCIDENTS | (Check il that appiy) <. Hio acure in last 180 days g AwuhmmhdengsMmeMWmedimm)om
a. Fell in past 30 days d. Other fracture in last 180 h. Application of cintments/medications (other than to feet)
b. Fell in past 31-180 days Y L. Other preventative or protective skin care (other than to feet)
8. NONE OF ABOVE 1. NONE OF ABOVE
J5.] sTaBILITY |a. Conditionsidiseases make resident's cognitive, ADL, mood or
OF behavior palterns unstable—{fluctuating, precarious, or deteriorating] M6. FOOT a. Resident has one or more foot problems—ae.g., coms, callouses,
CONDITIONS PROBLEMS { bunions, hammer toes, overlapping toes, pain, structural problems
b. Resident experiencing an acute episode or a flare-up of a recurrent AND CARE
or chronic problem b. Infection of the foot—e.g., cellulitis, purulent drainage
¢. End-stage disease, 6 or fewer months to live (Checkalithat | €. Open lesions on the foot
. NONE OF ABOVE g’gw d. Nafis/calluses timmed during last 90 days
K1. ORAL a. Chewing problem e. Received ptevematrve or protective foo( care (eg.. used special
2| HEIGHT |Record (2] helght I inches and () welght in pounds. Bass weight on most . Applcaionofdressigs it °‘“”"‘°“‘ topical medications)
AND rawrtmeaswamlast:iﬂdays.measurauagm consistently in accord with g. NONE OF ABOVE
WEIGHT | standard fadiity practice—eg., in a.m. after voiding, before meal, with shoes N1. TIME Check Bime periods over st 7 days)
off and in nightdiothes AWAKE esident awake alt or most of time (i.e., naps no more than one hour
v | | by | per fime perod) in the: .
K3.| WEIGHT la. Weight joss—5 % or more in last 30 days; or 10 % or more in last a. Moming ':q <. Evening
CHANGE 180 days b. Afternoon d. NONE OF ABOVE
0.No 1 Yes (If resident is comatose, skip to Section Q)
b. wggh(galn__s%ormommlas(udm;a1o%o(myein| N2.| AVERAGE |(When awake and not recelving treatments or ADL care)
180 days INVOTII.MVEDIN 0.Most— orethan 23oftime 2. Litte—less than 1/3 of time
0.No 1.Yes Al 1. Some—from 1/3 to 2/3 of time 3. None
k5. NUTRI- {(Check afl that apply in last 7 daj 01.] NUMBER OF | (Recond the number of different medications used in the kst 7 days; enter
S TIONAL ad rsl . MEDICA- £0‘If none used)
APPROACH- | ParenterallV h. On a planned weight TIONS
change program T - -
ES  |p. Feedingtube 03.| INJECTIONS | (Record the number of DAYS injections of any type received during the
st 7 days; enter 0" if none used)
K6 (Skdp to Section M if neither 5a nor 5b is checked) 04]  DAYS (Record the number of DAYS during kst 7 days; enter “0” if not used.
ORINTAKE a. Code the proportion of total calories the resident received through RECTEEED Note—enter 1" for long-acting meds used less than weekdy)
pasioclor e esdns b T o roLL s | & Artc a yprot
1. 1% to 25% 3 76% to 100% MEDICATION) b. Antianxiety e. Diuretic
2.26% to 50% c. Antidepressant
b. Code the average fluid intake per day by IV or tube in last 7 days P1| SPECIAL |a. SPECIAL CARE—Check treatments or programs received
0. None 3. 1001 to 1500 cc/day TREAT- during the last 14 days
1.1 to 500 cc/day 4.1501 to 2000 cc/day MENTS,
2.501 to 1000 cc/day 5.2001 or more colday _ DUPROCE;JD TREATMENTS - PROGRAMS
M1 ULCERS ((Record the number of uicers at each ulces stage—vegardless of S RES,
cause. if none present at a stage, record "0" (2ero). Code all that apply g g PROGRAMS | = Cham_c/;:h erapy m mdmg treatment
(Due to any |duninglast7 days. Code 9=9 ormore) [Requires full body exam.] 3 A b. Dialysis
cause) ] icati . Alzheimer j i
a. Stage 1. A persistent area of skin redness (without a break in the © IV medication n wem s/dementia special
skin) that does not disappear when pressure is refieved. d. Intake/output )
b.Stage 2. A partial thickriess loss of skin layers that presents e. Monitoring acute medical o- Haspice care
clinically as an abrasion, blister, or shallow crater. condition p. Pediatric unit
c. Stage 3. A full thickness of skin is lost, exposing the subcutaneous f. Ostomy care . Respite care
tissues - presents as a deep crater with or without g. Oxygen therapy r. Teaining in skills required o
undermining adjacent tissue. . return to the community
h. Radiation (e.g., taking medications,
d. Stage 4. A full thickness of skin and subcutaneous tissue is lost, . Suctioni house work, shopping,
exposing muscle or bone. - Suctioning transportation, ADLs)
J. Tracheostomy care
k. Transfusions s. NONE OF THE ABOVE
1. Ventilator or respirator
OMB 0938-0739 expiration date 12/31/2002 N # 0O4-Q0) A 2.0 PPS July 2002
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Resident ldentifier

P1] SPECIAL [b. THERAPIES - Record the number of days and total minutes each of the hmmﬂfum“&‘
TREAY following therapies was administered (for at least 15 minutes a day) in the last 7 hasthe or
MENTS, calendar days (Enter 0 if none or less than 15 min. daily) Damuu.uaadu-

DURES, m;pwuism ! DAYS - d-""a‘m
w. or more ve

PROGRAMS | (B) = total # of minutes provided in last 7 days | ®) WMM»M&I»
a. Speech- athology and gudiology services

guage p " &/Mbhdammm
b. Occupational therapy mmmwmm&wmubm
¢ Physical therapy 0.No 2 Within 31-80
d. Respiratory therapy
e. Psychological therapy (by any licensed mental heaith
P3] NURSING | Record the NUMBER OF DAYS each of the ibllowing rehabiltation or
resiorabive techniques fuﬁs provided to the residents for
TION more than or equial to 15 minules per hﬂnlnt?dqs

RESTOR- } (ENTER 0 none or lass than15 min. daily,

ATIVE CARE [ 5o of motion (passive) £ Walking
b. Range of motion (actve) @ Dressing of grooming

. a. Signature of RN Assessment Coordinaior (Sign on above ine)

. Splint or brace assistance h. Esting or swallowing b. Date RN
mome Mo s st | e TH T HI LT
PRACTICEIN: Mo Day Yoar
. Bed mobifly } Communicaion T1] SPECIAL | Skipunless #s is a Medicare 5 chay or Medicare readmissionetum
. Tensfer I Other e assessment

P4] DEVICES | Use the bilowing codes bor last 7 days: PROCE- | b-ORDERED orderad any of the

AND |0 notused DURES mmnmnm of stay—physica
1. Used less than daily O.No 1.Yes
2. Used dally - . Through day15, prwuemmofmemnberofdaysvwm
Bed rails at least 1 therapy service can be expected to have been defivered.
a. —Full bed rails on all open sides of bed aT dav15 ide an ofthe o
b. —Other types of side ralls used (e.g., half rail, one side) therapy minutes (across the theraples) that can be
¢ Trunk restraint expected to
d. Limb restraliv 4
@. Chalr prevents rising T3] CASEMIX D:[]jj D:EED

P7.] PHYSICIAN |nhﬁ14mmogmm(wmm Wi GRoup Medicare State

VISITS pratmoner)emamined resident? (Enter 0 if none)

L hHpo1APPROVAL-DATE—AER 2.9 2004
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“Attachment 4.19D
5101:3-3-77 Calculation of quarterly and annual mmed.ﬁégﬂe,,ém of L2

for the mentally retarded (ICF-MR) facility average case mix
scores.

(A) In establishing the direct care component of the intermediate care facility for the
mentally retarded (ICF-MR) rate, the following definitions are used:

(1) "Annual facility average case mix score" is the score used to calculate the
facility's cost per case mix unit, and is calculated using the methodology
described in paragraph (M) of this rule.

(2) "Case mix reimbursement" is a system that adjusts payment for direct services
by identifying resident characteristics associated with actual measured
resource use. It takes into account the fact that some residents are more costly
to care for than others due to their different care needs.

(3) "Correction document due date" is the deadline, as set forth in paragraph (G)(3)
of this rule, for the ICF-MR to return to the Ohio department of job and
family services (ODJFS) the completed "IAF Correction Document" sent as
part of the "IAF Case Mix Initial Quarterly Report". The correction document
due date applies to corrections submitted in either paper or electronic format
for facility-level and resident record changes.

(4) "Critical elements" are data items from a resident's JFS 02221 "Ohio ICF-MR
Individual Assessment Form Answer Sheet" that ODJFS verifies prior to
determining a resident's resident assessment class.

(5) "Critical errors" are errors in the individual assessment form (IAF) data, such as
omissions or out-of-range responses, that prevent ODJFS from determining
the resident's resident assessment class.

(6) "Cost per case mix unit" is calculated by dividing the facility's desk-reviewed,
actual, allowable, per diem direct care costs for the calendar year preceding
the fiscal year in which the rate will be paid by the annual facility average
case-mix score for the calendar year preceding the fiscal year in which the
rate will be paid. The lesser of the facility's cost per case mix unit or the
maximum allowable cost per case-mix unit for the facility's peer group for the
fiscal year shall be used to determine the facility's rate for direct care costs, in
accordance with rule 5101:3-3-79 of the Administrative Code.

(7) "Default class" is resident assessment classification system (RACS) class five,
the case mix class assigned to residents for whom missing or inaccurate data
precludes classification into RACS classes one through four.
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(8) "Direct care peer group" is a group of Ohio medicaid-certified ICFs-MR
determined by ODIJFS to have significant per diem direct care cost
differences from the other direct care peer groups due to reasons other than
the differences in care needs among the residents. Direct care peer groups are
described in rule 5101:3-3-79 of the Administrative Code.

(9) "Facility level errors" are errors described in paragraphs (A)(9)(a) to (A)(9)(c)
of this rule and must be corrected before a facility average case mix score can
be calculated, even if the facility was within the tolerance level for groupable
records as described in paragraph (E) of this rule.

(a) Failure to submit the signed JFS 02222 "ICF-MR Certification of IAF
Data" form by the correction document due date.

(b) Incomplete or inaccurate data are submitted to ODJFS on the JFS 02222
"ICF-MR Certification of IAF Data" form, or, for facilities submitting
in electronic format, in the IAF diskette header record.

(c) The number of IAF forms processed is more than the reported number of
residents in medicaid-certified beds on the reporting period end date.

(10) "Filing date" is the deadline for initial quarterly submission of the ICF-MR's
IAF data and the JFS 02222, which is the fifteenth calendar day following the
reporting period end date. IAF data submission requirements are outlined in
rule 5101:3-3-75 of the Administrative Code.

(11) "IAF Case Mix Initial Quarterly Report" is a report generated by ODJFS and
distributed to the ICF-MR on the status of the IAF assessment data which the
ICF-MR submitted to ODJFS for the initial quarterly filing. The report
contains three components:

(a) "IAF Provider Summary which shows the status of the IAF data after
‘nitial processing by ODJFS; and

(b) "IAF Detail Listing", with two sections:

(1) List of IAF records that were grouped into RACS groups one
through four; and

(ii) List of IAF records with critical errors that were assigned into the
default group five; and

APR 2
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(c) "IAF Correction Document" which is to be used by the ICF-MR to correct
errors in the IAF data. The ICF-MR must submit its corrections using a
format approved by ODJFS.

(12) "IAF Case Mix Follow-Up Report" is a report generated by ODJFS and
distributed to the ICF-MR on the status of the corrected IAF assessment data
which the ICF-MR submitted to ODJFS. The report is generated each time
corrections, deletions, or additional IAF records are processed.

(13) "Ohio ICF-MR Individual Assessment Form" (IAF, JFS 02220) is the resident
assessment instrument used in the RACS. The JFS 02221 "Ohio ICF-MR
Individual Assessment Form Answer Sheet" provides the resident assessment

data which is used to classify the resident into a resident assessment class in
the RACS.

(14) "Payment quarter" is thefwo guerterquarters following the pmeessmgr_epg@g
quarter and is the quarter following the processing guarter, in which the direct

care rate is paid based on the-quarterly facility average case mix score from
the reporting quarter's IAF data.

(15) "Postmark" means any of the following:

(a) The official postmark applied to the package or envelope by the United
States postal service; or

(b) The date the material is received by a commercial delivery service, if
marked legibly on the package; or

(c) If the package or letter was delivered by a commercial delivery service but
no date is legible on the package, ODJFS shall consider the postmark to
be four calendar days prior to receipt by ODJFS.

(16) "Processing quarter” is the ‘quarter that follows the reporting quarter and is the
quarter in which ODJFS receives the resident assessment data for the
reporting quarter and calculates the direct care rate for the payment quarter.

(17) "Quarterly facility average case mix score” is the facility average case mix
score based on data submitted for one reporting quarter and is calculated
using the methodology described in paragraph (L) of this rule.

(18) "Record" means a resident's JFS 02221 "Ohio ICF-MR Individual Assessment
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Form Answer Sheet" processed by ODJFS.

(19) "Relative resource weight" is the measure of the relative costliness of caring
for residents in one case mix class versus another, indicating the relative
amount and cost of staff time required on average for defined job types to
care for residents in a single case mix class. The methodology for calculating
relative resource weights is described in rule 5101:3-3-76 of the
Administrative Code.

(20) "Reporting period end date" is the last day of theeach calendar quarter.

(21) "Reporting quarter” is the quarter which precedes the processing quarter and
from which the ICF-MR's resident assessment data are used to establish the
direct care rate for the payment quarter.

(22) "Resident assessment classification system" is the system known as RACS of
classifying ICF-MR residents into case mix classes, as outlined in rule
5101:3-3-76 of the Administrative Code, and used by ODJFS to gather data
for the direct care payment system. The case mix classes are clusters of
ICF-MR residents, defined by resident characteristics, that explain resource
use.

(23) "Resident case mix score" is the relative resource weight for the RACS class to
which the resident is assigned based on data elements from the resident’s IAF
assessment.

(24) "Tolerance level" is the maximum percentage allowable of total ICF-MR
records for a reporting quarter that can be classified into RACS class five, the
default group, for ODJFS to determine the ICF-MR's direct care rate based on
the facility's calculated quarterly facility average case mix score.

(B) ODJFS shall process resident assessment data submitted by ICFs-MR in accordance
with rule 5101:3-3-75 of the Administrative Code and classify residents using the
RACS to determine resident case mix scores in accordance with rule 5101:3-3-76
of the Administrative Code. These resident case mix scores, based on relative
resource weights as set forth in appendix C of rule 5101:3-3-76 of the
Administrative Code, are used to establish the quarterly facility average case mix
score. The methodology for determining the quarterly facility average case mix
score is described in paragraph (L) of this rule.

(C) The quarterly facility average case mix score from the reporting quarter is used in
conjunction with the lesser of the facility's cost per case mix unit or the maximum
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allowable cost per case mix unit, adjusted by the inflation rate, to establish the
quarterly direct care rate for the payment quarter, as outlined in rule 5101:3-3-79 of
the Administrative Code. The facility’s cost per case mix unit is calculated using the
annual facility average case mix score. The methodology for determining the
annual facility average case mix score is described in paragraph (M) of this rule.

(D) ODJFS shall establish each ICF-MR's rate for direct care costs quarterly in
accordance with rule 5101:3-3-79 of the Administrative Code. As described in
paragraphs (H), (I), and (J) of this rule and effective with the April 15, 1993 filing
date and thereafter, ODJFS shall assign a quarterly facility average case mix score
or cost per case mix unit used to establish a facility's rate for direct care costs if the
facility fails to submit its resident assessment data in accordance with rule
5101:3-3-75 of the Administrative Code or submits incomplete or inaccurate
resident assessment information. Before taking such action ODJFS shall permit the
facility a reasonable period of time to correct the information, as described in
paragraph (G) of this rule. ODJFS assignment of the quarterly facility average case
mix score or cost per case mix unit will occur as follows:

(1) Assignment of a quarterly facility average case mix score, instead of using the
quarterly average case mix score calculated based on the facility's submitted
information as described in paragraph (L) of this rule in the quarterly rate
calculation.

Effective on the first of August, 1994 and thereafter, ODJFS may assign a
quarterly facility average case mix score that is five per cent less than the
facility's quarterly average case mix score for the preceding calendar quarter.

(a) If the facility was subject to an exception review in accordance with rule
5101:3-3-85.1 of the Administrative Code for the preceding calendar
quarter, the assigned quarterly facility average case mix score shall be
the score that is five per cent less than the score determined by the
exception review.

(b) If the facility was assigned a quarterly average case mix score for the
preceding calendar quarter, the assigned quarterly facility average case
mix score shall be the score that is five per cent less than that score
assigned for the preceding quarter.

(2) Assignment of a facility cost per case mix unit, instead of using the ICF-MR's
cost per case-mix unit calculated based on the facility's submitted information
as described in paragraph (M)(1) of this rule.

Effective on the first of August, 1994 and thereafter, ODJFS may assign a
cost per case mix unit that is five per cent less than the facility's calculated or
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assigned cost per case-mix unit for the preceding calendar year.

(E) ODIJFS has established a tolerance level of ten per cent per quarter for residents who
are classified by default into class five, as described in rule 5101:3-3-76 of the
Administrative Code.

(F) ODJES shall calculate and use the actual quarterly facility average case mix score

described in paragraph (L) of this rule for determining the quarterly direct care rate
if:

(1) In accordance with rule 5101:3-3-75 of the Administrative Code, the resident
assessment information is submitted by the filing date; and includes resident
assessments for at least ninety per cent of all residents of medicaid-certified
ICFs-MR as of the reporting period end date; and

(2) Either:

(a) The facility's resident assessment information submitted timely for that
reporting quarter provides sufficient information for classifying at least
ninety per cent of the ICF-MR's residents into RACS classes one
through four, or

(b) In accordance with the procedures outlined in paragraph (G) of this rule
for correcting incomplete or inaccurate information, the facility's
resident assessment information submitted timely and corrected timely
for that reporting quarter provides sufficient information for classifying
at least ninety per cent of the ICF-MR's residents into RACS classes
one through four; and,

(3) The facility's submission of resident assessment data and the #A JES 02222
does not contain facility-level errors or such errors have been corrected
timely through, as necessary, the "IAF Correction Document", an amended
JFS 02222 and/or submission of any additional IAF forms.

(G) After ODJFS has processed the ICF-MR resident assessment data for a reporting
quarter, the "IAF Case Mix Initial Quarterly Report" will be mailed to the ICF-MR.
The ICF-MR may correct either ODJFS-identified or ICF-MR identified errors or
omissions using the "IAF Correction Document" and submit corrections to ODJFS
along with, if necessary, an amended JFS 02222 and any additional IAF forms.

(1) ODJFS shall notify ICFs-MR through the "IAF Correction Document" of:
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(a) All critical errors of the IAF elements which prevent a record from being
assigned to a RACS class; and

(b) All critical errors of resident information which prevent a record from
being added to the IAF data base, such as missing social security
number.

(2) ODIJFS shall notify ICFs-MR through the "IAF Case Mix Initial -Quarterly
Report Provider Summary" of facility level errors from the JFS 02222
"ICF-MR Certification of IAF Data" form.

(3) ODIJFS shall allow eighty days after the reporting period end date to make
corrections and return them to ODJFS. Timeliness of the submission to
ODIJFS shall be determined by the postmark.

(4) Corrections received by ODJFS will be used in computing the quarterly facility
average case mix score, in accordance with the conditions outlined in
paragraphs (F), (H), (I), (J) and (K) of this rule.

(5) Facilities shall use the "IAF Correction Document" to compile changes or
deletions for any IAF record that has been submitted to ODJFS.

(a) ODJFS will process corrections submitted in paper format only if the
ICF-MR submits the completed "IAF Correction Document”.

(b) ODJFS will process corrections submitted in electronic format only if the
ICF-MR has been approved by ODJFS for electronic processing of
corrections and submits a diskette created using the specifications
released by ODJFS.

(6) Changes made on the "IAF Correction Document” for IAF data element entries,
except for corrections of ODJFS data entry errors, must be consistent with
changes made to the original IAF form maintained at the facility.

(H) ODJFS may use an assigned quarterly facility average case mix score, as defined by
paragraph (D)(1) of this rule, in lieu of the facility's quarterly average case mix
score calculated based on the facility's submitted information, as described in
paragraph (L) of this rule, for the first month of the payment quarter if any of the
following occurs:

(1) ODJFS does not receive the initial quarterly submission of IAF data and the JFS
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02222 from the ICF-MR; or ODJFS receives the initial quarterty submission
of the ICF-MR IAF data and the JFS 02222 postmarked after the filing date.

(2) ODIJFS receives the initial quarterly submission of the facility's IAF data and
the JFS 02222 postmarked on or before the filing date but less than ninety per
cent of the required resident records for the ICF-MR were submitted on or
before the filing date.

(3) ODIJFS receives the initial quarterly submission of the facility's FAF data and
the JFS 02222 postmarked on or before the filing date, the ICF-MR exceeds
the tolerance level for defaulted records prior to corrections, and ODJFS
receives the "IAF Correction Document", and/or an amended JFS 02222 and
submission of any additional IAF forms as necessary, postmarked after the
due date.

(4) ODIJFS receives the initial quarterly submission of the facility's IAF data and
the JFS 02222 postmarked from. one to thirty days after the filing date, and
ODJFS receives the "IAF Correction Document” postmarked on or before the
due date. :

(5) The facility continues to exceed the tolerance level even after the "IAF
Correction Document”, received by ODJFS postmarked by the due date, is
processed.

(6) The facility continues to have facility level errors that prevent classification of
records into RACS Classes even after the "IAF Correction Document”,
and/or, as necessary, an original or amended JFS 02222 and submission of
any additional IAF forms, received by ODJFS postmarked by the due date,
is/are processed.

(1) ODJFS may continue to use an assigned quarterly facility average case mix score, as
defined by paragraph (D)(1) of this rule, in lieu of the facility's quarterly average
case mix score calculated based on the facility's submitted information, as
described in paragraph (L) of this rule, for the second month of the payment quarter
if any of the following occurs:

(1) ODJFS does not receive the initial quarterly submission of the IAF data and the
JFS 02222 from the ICF-MR.

(2) ODIFS receives the initial quarterly submission of the facility's IAF data and
the JFS 02222 postmarked on or before the filing date, the ICF-MR exceeds
the tolerance level for defaulted records prior to corrections, and ODJFS
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